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3, ' SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

Bt T

Name of Offering: (G check if this is an amendment and name has changed, and indicate change).
SEASONS—CAPITAL REAL ESTATELLC

Filing Under (Check box{es} that apply): ﬂRule 504 Q—Ru]c 505 . Rule 506 'FScclion 4(6) G ULOE
Type of Filing: -?-_New Filing :_Amendment
1

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer: (G check if this is an amendment and name has changed, and indicate change.)
Seasons—Capital Real Estate LLC

Address of Executive Offtces (Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code)
717 Seventeenth Street, Suite 2000, Denver, CO 80202 (303) 273-0101

Address of Principal Business Operations, (Number and Street, City, State, Zip Code)|Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ’ : )

(a) Acquire The Seasons at Horsetooth Crossing, a 208-unit apartment community in Fort Collins, Colorado (the “Property™), (b} offer and sell
undivided tenant-in-common interests in the Property, and (c) own, hold, operate manage and ultimately dispose of any tenani-in-common
interests that remain unsold.

Type of Business Organization

G_corporation G limited partnership, already formed . other (please specify): limited ligbility company, already formed
G_business trust G limited partnership, to be formed \hv .
Month Year \ P
Actual or Estimated Date of Incorporation or Organization: 015 016] : Actual G Estimated . ,
JAN© 3 2007

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: '

CN for Canada; FN for other foreign jurisdiction m
Federal:

g’léoCM#.;ij {g‘;'e: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

When To File: A notice must be filed no later than 15 days after the first sale of securities in the of_fcrin%. A notice is deemed filed with the U.S. Securities
and Exchandgc Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where ra‘ File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualiy signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

GENERAL INSTRUCTIONS

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thcrgto, t}ée iplf(:irmz_ittti‘or}ll rcS u(e:stcd in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the . ’

Filing Fee: There is no federal filing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have ado[:tcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this f%n-n. Th]is nénicc shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and
must be completed.

. ATTENTION )
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure te file the appropriate Ww
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
i ' NS
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I : A. BASIC IDENTIFICATION DATA

_Z Enter the information requested for the following:
¥ i

$  Each promoter of the issuer, if the issuer has been organized within the past five years;

$  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

$  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

5  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: . Promoter . Beneficial Owner G Executive Officer G Director G General and/or
. Managing Partner
Full Name (Last name first, if individual)
Capital Real Estate LLC
Business or Residence Address (Number and Street, City, State, Zip Code}
717 Seventeenth Street, Suite 2000, Denver, CO 80202
Check Box(es) that Apply: G Promoter . Beneficial Owner G Executive Officer G Director . General and/or
. Managing Partner
Full Name (Last name first, if individual)
David S. Cohen :
Business or Residence Address (Number and Street, City, State, Zip Code)
717 Seventeenth Street, Suite 2000, Denver, CO 80202 :
-Check Box(es) that Apply: G Promoter . Beneficial Owner G Executive Officer G Director General and/or
; Managing Partner
Full Name (Last name first, if individual)
Laura Schoellkopf Hornbach
Business or Residence Address (Number and Street, City, State, Zip Code)
717 Seventeenth Street, Suite 2000, Denver, CO 80202
Check Box(es) that Apply: G Promoter : Beneficial Owner G Executive Officer G Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Jeffrey L. Hawks
Business or Residence Address (Number and Street, City, State, Zip Code)
717 Seventeenth Street, Suite 2000, Denver, CO 80202
Check Box(es) that Apply: G Promoter . Beneficial Owner G Executive Officer G Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Douglas A. Andrews
Business or Residence Address (Number and Street, City, State, Zip Code)
717 Seventeenth Street. Suite 2000, Denver. CO 80202
Check Box(es) that Apply: G Promoter G Beneficial Owner G Executive Officer G Director General and/or
' - Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) .
Check Box(es} that Apply: G Promoter G Beneficial Qwner G Executive Officer G Director General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffETINEY......ovv s siresives s Yes No
’ G
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?........ooooooeii e oo $356.545 *
*Issuer reserves the right to waive the minimum purchase requirement. .
3. Does the offering permit joint ownership 0f & SIREIE UNI? ....c.voicviecen s s e sne v ases s ane et esrnes b e saanerenen Yes No
G
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

150 Civic Center Drive, Suite 104, Sandy, Utah 84070

Name of Associated Broker or Dealer

OMNI Brokerage, Inc.

States in Which Person L:isted Has Solicited or Intends to Solicit Purchasers
{Check "All States” ?r check individual States) ..............coocveervereanee e eSS R PSS RR TSRS SRS AR SR T SO R R A BRSO R AR pR O RSO RS D All States
[AL) [AK]  [AZ] [AR] (CA] [CO) [CT] {DE] (DC] {FL) [GA] {HI] (ID]
[iL] [IN] (1Al [K§] (KY] [LA] [ME] (MD] (MA] (M]] {(MN]  [MS] (MQ]
IMT] [NE] [NV] {NH] [NJ] INM] [NY] [NC] {NDj [OH] (OK] [OR] (PA]
[RI] {5C] [3D] {TN] [TX] (uT] [VT] [VA] {wa] [WV] (wl] wyY] - [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

111 Presidential Blvd., Suite 233, Bala Cynwyd, PA 15004

Name of Associated Broker or Dealer

OMNI Brokerage, Inc./Freedman Consulting

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All S1a1s” OF ChECK INGIVIAUAI SLALES) crrrvevveveeeeerserreseeesssrssssssseessosessssessssssssssssssesseseessesssessesssssssseosees et et G All States
[AL] [AK] [AZ] [AR] X [CA] (CO] [CT] [DE] [DC] X [FL] [GA] [HI) [ID]
(IL} (TN] (1] [KS] {KY] [LA) {ME] [MD] [MA} MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] INJ] [NM] {NY] [NC] [ND] {OH] [OK]) [OR] X [PA]
[RI] [5C] [SD) [TN] TX) (UT) vT] [VA] [WA] fwv] ] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

3070 Bristol Street, Suite 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer

Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check“AJlSnnes“orchcckindhddua]Suﬂes)""""““n“”““”““““u“““““n""""""""""""""“""""""""""""""""": ..................................... G All States
[AL] [AK] [AZ]  [AR] X [CA] [CO] [CT] [DE] [DC] [FL] {GA] [HI) [ID]
[IL] [IN] 1A} . [K§] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS) [MO]
[MT] (NE] . [NV] = [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] {OR] [PA]
[RI] [5C] [SD]  [TN] [TX] (UT] vT] fVA] [WA] [wWv] (wij (WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ATTACHMENT TO FORM D

FOR

SEASONS—CAPITAL REAL ESTATE LLC

Section B., Question 4

Full Name (Last name first, if individual)
1 City Blvd. West, Suite 870, Orange, CA %2861

Business or Residence Address (Number and Street, City, State, Zip Code)
JRW Investments :

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual SLES) .......ovccriieericemu e ssss s ena st ceaeseras et rerae bbb bbb e et e e et ent s G All States
[AL] [AK] {AZ] [AR] X [CA] [CQ) [CT] [DE] [DC] [FL] [GA] [HI] (ID]
[IL] [IN] [tA] XS] [KY] [LA] [ME] MD] [MA] Mi] {MN] M5] [MQ]
(MT] [NE] - [NV] INH] X [NJ] [NM] [NY] [NC] [WD] [OH] [OK] [OR] [PA]
[R1] [5C] [3D] (TN] [TX] (uT] [VT] [VA] [WA] [wv] [Wi] [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

18531 Von Karman Ave., #100, Irvin, CA 92612

Name of Associated Broker or Dealer

H&R Block Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) ............o.oucu.n. Ceetrbeeestrersntie et et e s R e e A SRt eR SR LAt S an e eA s RO RSE A SR e SRR e A e R TR TR rER S nevRne e E s rea s s EeRe e nRereners G All Siates
[AL] [AK] . [AZ] [AR] X [CA] X [CO] [CT] [DE] [DC] [FL] [GA} [H] X  [ID]
[IL] [IN] [1A] {KS] [KY] [L.A] {ME] MD] . [MA] (MI] [MN] (M5]) (MO]
[MT] [NE] [NV] [NH] ™) [NM] [NY] [NC] [ND] [OH] [OK] {OR] (PA]
[R1]) [SC] [SD] [TN] [TX] [uT} vT] [VA] [WA] (WV] (Wi} [(WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

518 17" Street, Suite 760, Denver, CO 80202

Name of Associated Broker or Dealer

Weldon Street Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check IMAIVIBUAL SEATES) ...........eovveeees i eeeseesseeree s e reseesetseeeseanesessserasesssee st ansssssasssaseassaseseesssesasesseemssnsessssssssesssssessasessons G All States
fAL] [AK] [AZ] [AR}] X [CA] X JCO| ICT] (DE] (DC] [FL] [GA] [Hi] 1]

X [IL [IN] [1A] [KS5] [KYT [LA] [ME] [MDj [MA] [MI] [MN] [MS5] MO]

X [MT] [NE] (NV] [(NH] [NT] NM] fNY] [NC] [ND] (OH] [OK] [OR] [PA]
[R1] [5C] [sD] [TN] [TX] [UT] X [VT] [VA] [WA] [(WV] [w1] [WY] [PR]

Attachment #1 to Section B., Question 4



ATTACHMENT TO FORMD -
FOR
 SEASONS—CAPITAL REAL ESTATE LLC

Section B., Question 4

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, 11°® Floor, Century City, CA 90067

Name of Associated Broker or Dealer
KONE Investment Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
1

(Check "All States” or check individual SHALES) ..o e srr s e G All States

[AL] [AK] - [AZ] [AR] X |CA] [CO] [CT] {DE] (DC] [FL] [GA] (HI] (ID]
fiL] N , [Al . [KS] [KY] [LA] [ME] (MD] [MA] (MI) (MN] . [MS] [MO]
MT] [NE] ;. [NV] [NH] [NJ] [NM] [NY]  [NC] {ND] (OH] [OK]  '[OR] [PA]
[RI] (sC] - [SD] [IN] [TX] (UT] [VT] [VA] (WA] [WV] (Wi [WY] . [PR]

Full Name (Last name first, if individualj

Business or Residence’Address (Number and Street, City, State, Zip Code)
3991 MacArthur Blvd., Suite 320, Newport Beach, CA 92660

Name of Associated Broker or Dealer
Coiirtlandt Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "AII States" or check INAIVIAUAL STRIES) ..ot e s es s e e e e e G All States

[AL] [AK] [AZ] [AR] X [CA] [CO] (CT] [DE] {DC] (FL] [GA] (H] (D]
[IL] [IN] f1A] {KS] [KY] [LA] [ME] [MD]} (MA] (MI] [MN]  [MS] [MO]
(MT] INE] [NV] [NH] (NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [SC} [SD] [TN} [TX] [UT] [vT] [VA] (WA] wv] Wi [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, Suite 200, San Diego, CA' 92122

Name of Associated Broker or Dealer
Independent Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” o check iINIVIAUAL STAIES) ......vveieiiiciecrees et nst s s ssne s srao s rs st or s s s s saaebssnio b asnEs b ssasanbeno b enetsibeaassosessess G All States

[AL] [AK] [AZ] [AR] X [CAl"  [CO] [CT] [DE] (DC) {FL) (GA] (HI] (ID]
(IL] [IN] . [IA] [KS]  [KY] (LA] [ME] {(MD] [MA] MI] [MN] [MS] [MO]
[MT] [NE] © [NV] [NH] [NJ] [NM] [NY] NC] [ND] [CH] [OK] [OR]  [PA]
[R1] (€ (SD] [TN] [TX] (UT) v1] [VA] [WA] [wv] [WI] [wyl [PR]

Attachment #1 to Section B., Question 4



ATTACHMENT TO FORM D
" FOR -
SEASONS—CAPITAL REAL ESTATE LLC

Section B., Question 4

v
. a’
Fuli Name (Last name ffirst, if individual)

n

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Larkspur Landing Circle, Suite 214, Larkspur, CA 9493%

Name of Associated Broker or Dealer
Investment Security Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
_(Check "All States”™ or Check INAIVIGUAL STAIES) 1.uvoverivicenisiisiirnisiisssrisssisrassirsssasassessasmssssssbssasssts rassaberase e sses a5 st sasssnsssassearessasysrassaemssammseesiasassasas G All States

[AL] [AK] [AZ] [AR] X [CA] [COJ [€T] {DE] [DC] [FL] (GA] (H] * [ID]
(IL] (IN] f1A] [KS) (KY] (LA] [ME] {MD] [MA] Mi] [MN]  -[MS] (MO]
[MT] [NE] [NV} (NH] (NJ] (NM] [NY] [NC] [ND] {OH] (OK] (OR]} [PA]
[R1] [SC]1  [sD} {TN] [TX] [UT] vVT] (val [WA] {wv) (W . [WY]  [PR]

Attachment #1 to Section B., Question 4



. C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inciuded in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." 1f the transaction is an exchange offering, check this box G and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt oo N R $ N/A § NA
T OO $  N/A 5
‘ G Common G Preferred
Convertible Securities (including WarTants}...........corvvrervenreerverirrernmesreresrerersosresesassstreresrsessassessaressaes $  N/A b N/A
Partnership Interests........o.ovurriveenns s errestea sttt e s et et an s asaris $  N/A § NA
Other (Specify: tenant-in-common iNterests in the PrOPEITY .....ccvvrirsirenerierssseserasssessssersrmssssseres $11.884848 $1 i,884,848
UL om0 08884848 R 88858 s . $11.884.848 $ 11,884,848
Answer also in Appendix, Column 3, if filing under ULQE. '
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
- offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate doilar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero."”
Aggregate
Number Dollars Amount
. Investors of Purchases
ACCTEAIEA INVESLOTS ...voseevrseerseesseesesssesssesesnssseseessessssesesssessseeses e sesseesssesesssssssrnssesseere 34 § 11,884.848
NON-ACOTEHHEH IMVESIONS wrvvvvorrecerreerecsmsassssssne e sissms st st b b e  N/A £ N/A
Total (for filings under Rule 504 001Y) ...ccvivcriinniiiiinerinsssisseesss e esssrssessenes e N/A £ NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, ¢nter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of offering ) Type of Dollar Amount
‘ ’ Security Sold
CRUIE 505 i e aeiea bt b an e e r et e e ee £ et s S ne £ een s ana s Senea st eetasenn e reeteeneaen N/A $§ N/A
REQUIBLION A creoroorrrereeoserrreenisssess e mssass s e R 08 N/A $ NA
RUEE S04t e - _N/A $ _NA
TOUBL ..t e e s bbb e RS R s rR e e ren e e N/A $ N/A
4. a. Fumish a statement of ali expensc's in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSTEr AZENT'S FEES ... iiieeieieeretenrterer e e e e e eses s e sse e e s en et sae seeasseeasssansatebessasnssse s smsssseunsesnnntrensasens G $ 0
Printing and ENgraving CostS. ... oo ittt et e ts st e e s s s st nes e eea e et st e e s - 3 ~ 20,000
Legal FEES ..cuvvinririrncriisite s s s rr s st e nss e sb s nsane s nassaes bbbt bbbt e s s < §_75000
ACCOUNING FEES 1...cvvvvevmnsusrasiesmessissesssermessssssanersssasssereessssesssssasesressssmessssessssmssns st sssssssssnssnsessessensenossesios < $___2.000
ENgIneering FEES....ccciiurirriieeirieeiereetieesnmriesse s st rns s saes s esnas et eass s sassse s sesantaseas s arassssstsssnsasserassennsninn G § g
Sales Commissions (specify finders’ fees Separately) oo iiciiiniic et e ersb e S . 831940
Other Expenses (identify): dug diligence; managing broker/dealer fees: organizational & offering expenses. . $ 665,908
TOAL ottt e et e naeneen - §__1,598.848
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C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCEEdS 10 the ISSUBT." ...oiieeeereriicrre et in s et r e e s e en s e s s re s e e e b besassream s e an st e ana s ennesranssasnearen

5. Indicate below th§ amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check

the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds

to the issuer set forth in response to Part C — Question 4.b. above.

SALATIES AN FBES....cvvereeriicreercierenicrrcerirrercoriniereseses s e e st st s seas st s et seranssses et e pes et eaesbe e asteransesranearas :
PUPCHASE OF TEAL ESIALE ..ot ettt ee ek st e et s bbb s b bena e saa st bt b abessbnbsas bbb sbrans G
Purchase, rental or leasing and installation of machinery and equipment........cccocevereccnenrcnerceneneas G
Construction or leasing of plant buildings and facilities ... G

Acquisition of other business (including the value of securities involved in this
offermg that may be used in exchange for the assets or securities of another

ISSUET PUISUANE 10 8 TNETEET) c..eemrveceertreestsiasseraeeeses resteseasereasaseseaneesss aneessamsseentacsssrensantmssssseessanssannne G

Repayment of lndcbtedncss ..................................... eeeeee oot ee e seres e G

| Working capftal (resem:s) .......................... G

Other (spéctfy) (a) Acquisition vfce (2.86% of purchase price of the Property}. ....c.coocivnieniinieins G

| D) ettt e b e e s e R e e A G

j . COlUMN TOLALS ...ttt cr et e srm e e saee e em e ena e s n et s e reas s et reeano s s senesremeasstmasenrasanees :

i : Toﬁl Payments Listed {column totals added) ......corciinirnnionsninninrnserneerssseseressssssarsssessssresserens
| .

$_10.286,000
Payments to '
Officers,
Directors, & Payments To
Affiliates Others
$_ 800,000 G §_ .0
$ 0 $_ 9486000
g 0 G $ 0
£ o0 ¢G5S v
i
b3 0 G $ 0
b 0 G § 0
s__¢ G S__ 0
S___ 0 c§s 0
$ 0 G 3 0
$__800.000 $ 9486000
- 510,286,000 .

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the mformat:on furnished

by the issuer to any non-accredited investor pursuant to paragraph b(2) of Rule 502.

Issuer (Print or Type)

Sigﬂature @ %

Seasons—Capital Real Estate LLC

Date: (;./(/0.6

Name of Signer (Printer or Type) Title of Signer (Print or Type}

David S. Cohen President

- ATTENTION
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E. STATE SIGNATURE

1. Isany party descnbcd in 17 CFR 230.262 presently subject to any of the dlsquallﬁcauon provisions A . Yes No
of such UL ittt ceee et e re s s vas e e s b e e bR ea bR B aRa bR RS SRRt R s r et sEan e R e s RS babeain et beas e s e brnsb pen s brRe s raebina s ans G .

"

See Appendix, Column 5, for state responsc

2. The undcrsngned issuer hereby undertakes to furnish to any state administrator of any state in whlch this notice is filed, a notice on Form D (17 CFR
235.500) at such times as required by state law.

1
3. The undemgncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undcmlgnéd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the i issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) ‘ | Signature Q/ . Date ,_/ -
. | o e,
Seasons—Capita) Real Estate LLC . / ' 06

Name of Signer (Printer or Type) 7 | Title of Signer (Print or Type)
David 8. Cohen President !
[
Instruction:

Print the name and title of the signing representative under his signaturé for the state portion of this form. One copy of every notice {)n Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

) 60f8,



APPENDIX

2 i
Intend to sell
to non-accredited

investors in State
{Part B —ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

5
Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granted)
{Part E—Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Tenant-in-Common Interest
$11,884 848

$7.651,575.71

N/A

co

Tenant-in-Common Interest
$11,884,848

$372,454.52

N/A

CT

Tenant-in-Common Interest
$11,884,848

$356,545.00

N/A

DE _

DC

FL

Tenant-in-Common Interest
$11,884 848

$1,155,202.00

N/A

GA

HI

Tenant-in-Common Interest
$11.884,848

$356,545.00

N/A

KS

KY

LA

ME

MD

MA

MI -

MS

MO

MT

Tenant-in~-Common Interest
$11,884.848

$306,253.00

N/A
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APPENDIX

24
i“,
Intend to sell
to non-accredited

investors in State
(Part B — ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C - Item 1)

Type of investor and
amount purchased in State

5.
Disqualification
. under State ULOE
(if yes, attach
. explanation of
. walver granted)

State

Yes No

" Investors

(Part C - Item 2)

Number of
Non-Accredited
Investors

Number of
Accredited
Amount

Amount

{Part E — Item 1}

. Yes No

NJ

X

Tenant-in-Common Interest
$11,884,848

| $80,000.00 0

N/A

NM

NY

Tenant-in-Common Interest
$11,884,848

1 $146,000.00 0

N/A

NC

ND

OH

OK

OR

PA

Tenant-in-Common Interest
$11,884,848

1 $1,354,.872.77 0

N/A

Tenant-in-Commeon Interest
$11,884,848 :

2 $105,400.00 0

N/A

——




